


PROGRESS NOTE

RE: Wanda Bortay

DOB: 02/13/1932

DOS: 07/29/2022

Jasmine Estates.

CC: Dysphagia.

HPI: A 90-year-old with moderately advanced dementia has had an increase in her dysphagia in particular to pills. She is already on a modified diet. The patient is seen in a small day room where she tends to sit with a few other residents, television showing old movies and she naps throughout the day while seated in her wheelchair. She was not disturbed when I saw her.

DIAGNOSES: Advanced dementia with decreased BPSD, increasing pill dysphagia, hypothyroid, HTN, and depression.

DIET: Pureed with thin liquids.

CODE STATUS: DNR.

ALLERGIES: NKDA.

MEDICATIONS: Levothyroxine 88 mcg MWF, Protonix 40 mg MWF, Zoloft 100 mg MWF, docusate 100 mg MWF, melatonin 5 mg h.s., and discontinued of D3 and p.r.n Tylenol at 325 mg two capsules q.6h.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female napping when seen.

VITAL SIGNS: Blood pressure 137/76, pulse 76, and weight 100 pounds.

CARDIAC: Regular rate and rhythm without MRG.

NEUROLOGIC: Orientation x1. She will look about on occasion making eye contact and she will speak, but it tends to be random and out of context difficult to understand what she is trying to convey when she is hurting or unhappy she conveys that.

MUSCULOSKELETAL: She can propel her manual wheelchair for short distances. Tends to be slouched when in the wheelchair. No lower extremity edema.

SKIN: Thin, dry and intact. No break down.
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ASSESSMENT & PLAN:
1. Pill dysphagia increasing. I am changing essential medications to three days weekly. We will follow up if there is any evidence of dyspepsia or increased agitation, but I think this will be okay.

2. General care. She is past due actually for annual labs. So CMP, CBC, and TSH were ordered.

CPT 99338

Linda Lucio, M.D.
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